Indiana State Police Mcethamphetamine Laboratorv OQccurrence Report

This form complics wilh the stalutory requiretsend sel foeth in 10 3-2-135-3,

Date: 12/24/08 ' : Address: 416 Queen Si

Case #: 24129895 GGoshen

County:  Elkhari IN

Type of Laboratory Seizure (check one) Seizore Location (cheek all that apply)

[ ] Opcratiomnal Lab [ ] Residence [ ] Hotel/Motel

[ ] Chemical/Glassware/Tquipment {only) -~ [] Outbuilding [ ] Open —No Strueciure
04 Dumpsiie {only} [] vehicle [ Cther:

Residential 'I'rash

Items Found: I ocation {bedroom, kitehen, open air, cte)
(check all that apply}

[ ] Lithinm/Ammenia Reaction{s}:

[[] Red Phosphorous/Iodine Reaction(s):
b Flammable Solvents; trash

[ | Waler Reactive Metal (Lithiumy:

i | Anhydrous Ammonia:

<] Ilvdrochloric Acid Gas Generator{s): frash
[:E Cormrosive Acid:

B Corrosive Base: rash

[ ] Other (item and loecationy:

Child nnder age 18 discovered (cheek onc) Investigative Information

(<] Yes 2 (number present) [ | Ephedrine/Pseudoephedrine Tracking Log
[ ]No [] RetailMerchant Tip

T vas, fax report to Child Proteetive Sorvices & (ther:

LThis report is to be faxed to the following agencies that gserve the location:
Fire Deparbment: Goghen FB Vax: 374-534-2804

. - Fax: 574-293-6186
Health Departmicnt: Elkhart HD Fax: $74-266-2106
Child Protection Service: Elkhart Ceo.

For further information regarding this methamphetamine laboratory, contact
Tnvestigating OlTicer: Magpic Shortt Phone 574-234-4157

*& - Lhig form is to be faxed to the Fire Department, Health Tlepartment and or Chitd Protective Sorvices Department
listed within 24 hours of scene pracessing.

www - [his form is to be included with the case file, and a copy sent to the Clandestine T aboratory Team Leader lor relenlion.



